Introduction: The lumbar pain is a set of painful manifestations that reach the lower back and sacroiliac, manifested in both sexes and all age groups, but increases dramatically with age, it is regarded as an important cause of disability, ranging from acute, subacute and chronic pain.
Introduction
Aging is an inevitable process to be alive, it is characterized by a series of biological changes outlined for each species, which translates into a decrease in behavioral plasticity, evolutionary decline and therefore increased vulnerability and probability of death [1] .
Aging leads complex demands and requires special attention, not meaning to say that it is a disease, but rather a stage of life with its own characteristics, where changes occur both organically as metabolic nature. Such changes generate imbalance in immunity and in functional mechanisms of these individuals, causing changes in emotional, intellectual and communication conditions [2] . The World Health Organization (WHO) defines elderly as any individual with equivalent age of 60 years or more for those who live in developing countries and 65 or more for individuals in developed countries [3] .
The growth of the elderly population as a worldwide phenomenon is a topic widely studied today, since this growth is proposed to confirm the projections of (WHO) that provides for the year 2025, 30 million of seniors, thus corresponding to 10% of the population. This estimate of (WHO), will lead Brazil to occupy the sixth position among the nations with the highest number of elderly [4] .
Each year about 650 thousand of elderly people are added to the brazilian population, where most of these presents with chronic diseases and some have functional limitations [5] . Chronic disease is dominant and is implicated as a major cause of disability, particularly in the elderly. The prevalence of functional disability in the Brazilian population is greater in older women and further increases with advancing age [6] . Among the chronic diseases, we can mention the lumbar pain.
The functional capacity (FC) is the ability that the elderly have to correspond the daily physical demands, which ranges from basic activities for independent living up to the toughest everyday actions. It has been observed in old age a decrease in the levels of (FC) due to the decline in physical function as: reducing in the functionality of musculoskeletal, cardiorespiratory and nervous systems, condition that may impair the elderly to perform their routine tasks efficiently [7] .
The lumbar pains affect about 80% of the population, generating a high cost for the health and welfare due to the large number of withdrawal and inability to work caused by this disease [8] . It is considered as an important cause of disability, ranging from acute, subacute and chronic pain, the latter being considered when pain persists for more than 12 weeks [1] .
The lumbar pain or low back pain is defined as a set of painful manifestations that affect the lumbar, lumbosacral or the sacroiliac region. These manifestations are among the most frequently submitted by individuals and can be triggered by various conditions including: high workload, traumatic or degenerative processes in the discs or vertebral body, obesity, smoking, excessive movement, among others. Low back pain is a health condition that may cause significant limitations in people's lives [9] .
Conclusion:
Through this study it was found that low back pain generates significant influence on the functional capacity of the elderly, it is important to develop actions aimed to health promoting and preventing and consequently improving the quality of life of this age group. This type of disease is a disorder that manifests itself in both sexes, is seen as a major cause of disability, presents with high prevalence in industrialized countries, and in all age groups, but increases dramatically with age, appearing mainly in individuals over 65 years of age [1] .
Low back pain presents as the main symptom pain accompanied by reduced range of motion, appearance of muscle spasms, decreased muscle strength and postural changes [10] . Patients with low back pain constantly demonstrate difficulties to pick up objects on the floor, up and down stairs and walking, been common notice in these individuals a reduction in sports and social activities [9] . Knowing that is the most likely age group to develop diseases that can lead to disability, the present study described the attention to this age group by checking which impacts the low back pain may result in functional independence of it, and through that knowledge led actions towards real need of the group and offers a share of contribution to the health sciences. In this perspective this study aimed to investigate the influence of low back pain in the functional capacity of elderly residents in the city of Cajazeiras -PB, Brazil.
Methodology
It is a cross-sectional and analytical study, with a quantitative approach, performed in the parish hall of St. John Bosco Church in the city of Cajazeiras -PB, Brazil, during the month of April 2013.
The study included 43 elderly of both sexes aged over 60 years with back pain complaints, attended by the pastoral care of elderly and perform physical activity with a physical educator once a week for 30 minutes in the parish hall.
The sample size was calculated using the statistical method of BERNI where the error margin was 10%. According Berni [11] the sample non-random techniques generally attempt to generate samples that somehow represents reasonably well the population from which they were extracted.
Inclusion criteria were to have: aged 60 years or more, of both sexes, have complaints of low back pain for at least one month in addition to good cognitive understanding and hearing to respond to the questionnaires.
The participants were evaluated through questionnaires, they are: socio-demographic questionnaire prepared by the researcher, composed of open and closed questions such as: name, age, sex, marital status, educational level, who they live with, it is drug use, occupation and family income. The functional disability questionnaire Roland-Morris (QIRM) and visual analogue scale (VAS).
The functional disability questionnaire RolandMorris (QIRM) is used to assess chronic pain in the form of self-reported for patients with back pain, and to compare and evaluate the treatment and the evolution of these patients, it is necessary to have an instrument that quantify the limitations induced for the low back pain. The questions have a dichotomous response (yes or no) and the end result is the sum of yes answers. This result can vary between 0 and 24, corresponding zero to a person without complaints and the maximum value in a patient with very severe limitation.
The QIRM was validated in 12 languages and adapted to other populations of patients with pain in the spine, it is a reliable method, fast and easy to analyze and calculate an average it takes 5 minutes to administer. Studies have demonstrated validity and reliability to the Brazilian translation [12] .
The questions of (QIRM) are quite simple, on physical disability, and for each affirmative answer gives it a score of "1" and "0" for each question that the patient does not agree. The score of this questionnaire is the sum of values, where the closer the maximum score, the greater is the disability. The cutoff point of the Morris Rolland is the score 14, i.e., evaluated persons which have more than 14 are considered with disability [13] . The visual analogue scale is a scale similar to a rule that serves to analyze the intensity of back pain, is numbered 1-10, where 0 means no pain and 10 severe pain [8] .
After the project was approved by the Research Ethics Committee (REC) of the Santa Maria School, in the opinion (n ° 253112), data collection was carried out both in the parish hall, where the weekly meetings happen as in the homes of participants.
It was initially made contact with the Elderly Church's Pastoral of St. John Bosco of Cajazeiras/ PB, where the group is registered in order to request the release for this study. After being granted permission to the realization of the research, a visit to the elderly group was carried out, the researcher has proposed development of research, then was scheduled a meeting with the seniors who agreed to participate.
At the time of interview all seniors signed the consent form and clarified (IC) and soon after reported the intensity of their pain by marking a line at the point of (EVA) which represented the pain in the lumbar spine, then answered the questionnaire of socio-demographic data and later the Roland Morris Disability.
Data were recorded in the form of computer program database SPSS (Statistical Package for Social Sciences) Statistics for Windows, version 20.0, and analyzed using descriptive and inferential statistics. For descriptive procedures, it was presented the absolute and relative data (frequencies and percentages) and measures of central tendency (mean) and variability (standard deviation, minimum and maximum limits and confidence intervals). The procedures of statistical inference, in turn, were carried out by simple linear regression analysis, predicting the scores on the criterion variable and using confidence limits.
It is noteworthy that such analysis disregards a normal distribution, and for that, it was performed the Kolmogorov-Smirnov test, confirming the normality of the data. Finally, for the interpretation of the information it was adopted at the 95% confidence interval and a significance level of 5% (p <0.05).
The study followed the ethical and legal aspects of Resolution 196/96 of the National Health Council regarding research involving human subjects [14] .
Results
Participated in this study 43 elderly, mostly female (83.72%), who are aged from 60 to 70 years (46.51%) and 71 to 82 years (53.49%). The elderly had the marital status: single (2.33%), married (25.58%), widowed (65.12%) and divorced (6.98%). Regarding education, most had no formal education (60.47%), with the information presented in Table 1 . Even as the participants socio-demographic characteristics, it was found that mostly had minimum wage 01 minimum salary (30.23%), 02 minimum salaries (41.86%) and 03 salaries (23.26%). Participants are retirees or pensioners, and the profession that exerted in most years worked were: domestic (41.86%), farmers (18.60%) and seamstresses (9.30%), as shown in table 2. It should be noted also that the majority lived with family (76.74%) and make use of medicines (86.05%), as detailed in the information (Table 2) The participants in this study reported on the intensity of pain. With medium intensity equal to 5.84 (SD = 2.58), ranging from 1 to 10. Thus, ratings were obtained: mild (30.23%), moderate (30.23%) and severe (39, 53%).
Likewise, the degree of disability of the sample was evaluated and obtained average of 11.95 (SD = 5.73) with the sum of the "yes" responses ranging from 2 to 23 affirmative. These responses were subjected to regression analysis to evaluate the relationship between the variables.
Prior to performing the analysis, it was applied the Kolmogorov-Smirnov test to metric variables of the study, to estimate the distribution of the data. The probabilities associated of the test ranged from 0.38 to 0.56, which indicates a normal distribution, allowing the performing of regression analysis.
It was observed a correlation between the intensity of the pain and disability level submitted by the participants of 0.65 (moderate correlation), suggesting therefore that 42% of the variation of the first (disability) can be explained by variation in the levels of the second (pain intensity). Adjusting such percentage of variance for the population, faced with the 0.41 index, in form that, generalizing these results to the population, 41% of the disability can be predicted by the intensity of pain.
With a trust range of 95% and likely linked below 0, 001, it proves to be unlikely that the result was due to sampling error and that it is possible the calculation of the equation below. The chart This article is available at: www.intarchmed.com and www.medbrary.com 6 below indicates the value of 3.51 for the equation as the slope of the line is 1.44, indicating that for each level of pain, it is increased 1.44 the inability of the patient, the variable y means the failure to be estimated and the X the pain intensity, as can be seen below the graphic model (Figure 1) .
For explanation purposes, follows the example. From the pain scan through the corresponding scale, it is assumed that the intensity is 5 points. Substituting this value in the equations, it is estimated that the disability is approximately 10.71 points.
In order to assess the incapacity presented by the participants according to the intensity of pain, the data have been reclassified into groups: The subjects with scores equal to or less than 14 points were classified in the group with disability, while those with a score over 14 points, were classified as having severe disability. In the same perspective, the intensity of pain was reclassified as mild (1 to 4), moderate (5 to 6) and severe (7 to 10). After this reclassification, the data were submitted to the chi-square test, which pointed to statistically significant associations. Of all the subjects with disabilities (44.4%) had mild pain, as well as all patients who had severe disability (62.6%) had severe pain, as shown in Table 3 .
Discussion
The results found in this study about the sociodemographic characteristics of the participants, showed that in relation to gender, the studied population is comprised mostly by females (83.72%) and (16.28%) of male, corroborating with the study conducted by Caraviello et al [8] , concerning the assessment of pain and function in patients with low back pain, found that most of the studied population was composed of women (86.7%). The high number of females can be explained by a greater clustering of women in the population and the fact that women care more and seek health care more often. Global data show that the planet the female population presents a greater amount than the male [15] .
With respect to age, participated in the study elderly aged 60 and 82, where the majority belonged to the age group of 71-82 years (53.49) of the sample. The age range is considered an extremely important point for this population, because with the advanced age the elderly becomes more susceptible to catching diseases and therefore have a higher degree of dependence [16] . In another study it was shown that advanced age is associated with severe functional dependence [17] .
The fastest growing population of elderly people today is that over the age of 70, because according to the health ministry, this age group has shown an accelerated growth, especially among those consi- dered elderly in the elderly age, representing today over 12% of elderly population [18] .
Marital status presented by the vast majority of the elderly in this study was to widowhood, corresponding to (65.12%) of the sample. Similar result to this was observed in a study by Telha et al, with 104 elderly, where there was a predominance of widows (49.0%) and most of whom were female. As for widows female come forward in greater numbers, it is explained by the fact that men have a shorter life span, as well as of the widowed men marry more often after widowhood [19] .
In another study it was also seen a majority of widowed about (44.7%), with a ratio of about four times the number of women compared to men [20] .
As to education, it was appointed in this study a high level of illiteracy in the elderly population (60.47%). It is possible that poorly educated in the study population may reflect the quality of life and consequently on their health. People with a suitable level of education have a better understanding and insight into the health care and usually have better financial condition, favoring adherence to healthy habits [21] .
As to the family income of the participants, can be observed that most of the elderly reported having monthly family income of 02 minimum wages corresponding to (41.86%) of the sample, followed by a very significant percentage of 01 salary (30.23%). These data are relevant, since the low family income may restrict their access to food, health and social care, compromising expressively the quality of life for these patients [22] .
All participants in the sample are retired by age or pensioner and the profession/occupation exercised during most of the years worked and they reported were: domestic (41.86%), farmers (18.60%) and seamstresses (9, 30%). Studies show females as a risk factor for chronic low back pain. This can be associated with the fact that women are responsible for carrying out household chores, activities that would expose the lumbar spine to overload and repetitive strain which over time may contribute to the emergence of chronic back pain [23] [24] .
As for the family arrangement, it was seen that (76.74%) of participants lived with their families. This is a positive point, because it shows the family support at this stage of their lives, which over the years had many physiological, social and emotional losts. In old age, the individual is subject in need of functional, financial or emotional support and family is still the major provider of support to the elderly [25] . The need for assistance can contribute to many older people start to live with their families and no longer live independently [26] .
The use of drugs was observed in (86.05%) of the elderly and used for multiple morbidities, among them, the most autorefered were diabetes, hypertension, pain, heart disease and osteoporosis. Result similar to this can be seen in a study for Nunes et al [27] with elderly residents in the city of Ubá-Minas Gerais, where it was found that 100% of participants used drugs and the vast majority had at least one chronic disease.
As for the data of pain intensity, our findings obtained by visual analogue scale (VAS) showed an average of 5.84 (SD = 2.58), in a range of 1 to 10. Most participants (39, 53%) rated their pain as severe. Corroborating with the results of a study conducted with individuals with chronic low back pain in the city of Jequié-BA, which (70.6%) of participants reported intense pain through (VAS) [10] . In another study realized by Mann et al [28] showed that (50%) of individuals with low back pain showed intense pain using the same instrument to assess pain.
As the functional ability of participants, it was observed that the average result was equal to 11.95 (SD = 5.73), ranging from 2 to 23. In accordance with the findings in this study, can -be seen that the lumbar pain generates negative influence on the functional capacity of the group studied, because (44.4%) of those presented disability, ie scored in response to (QIRM) to 14 points, reported mild pain and those with serious functional disability, meaning scored above 14 points (62.6%) reported severe pain, thereby demonstrating that the increase in pain intensity, functional disability level of the individuals also increases.
Result similar to this was found by Abreu [29] in their study, which demonstrated a strong correlation between pain intensity with the degree of disability, proposing that the intensity of pain can be considered as an important tool for increasing inability the individual. On the other hand, in a correlation study of data between pain, disability and quality of life in patients with chronic lower back pain, there was no connection between pain intensity and degree of disability, because the pain and the onset of disability can be influenced by psychosocial and biomechanical factors [30] .
The participants reported changes in some life habits with the onset of pain, such as staying at home more often and staying for longer in lying and sitting positions than usual, conduct the daily life tasks more slowly and with other people support, not conducting some postures as lower up or kneel, impaired appetite, sleep and mood.
According to the findings of this study, the presence of low back pain influences in the functional capacity of the elderly, present in varying degrees of limitations for all seniors in this research. There is the presence of some difficulties due to low back pain, to perform their activities of daily living fully and satisfactorily, there is a significant association (p <0.05) between pain intensity and degree of disability.
Conclusion
All subjects with disabilities (44.4%) had mild pain, as well as all patients who had severe disability (62.6%) had severe pain.
It was found that low back pain generates significant influence on the functional capacity of the elderly, providing a negative impact on the lives of this population.
Since disability is not a permanent state but a gradual and continuous process whose evolution can be prevented, or even reduced, it is important to the continuity of existing health activities and should be the presence of other professionals, to allow practices that generate improvements in quality of life for seniors.
